a) 1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
at ) 5400 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maryan . g 9 
FOR STATE ~ i MEDICAL EXAMINER’S CERTIFICATE OF DEATH “Vii 
HEALTH DEPT. 1. ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Z Somerset mua o STATE Maryland »-couNTY ‘Somerset 
Ess gs b. CITY DR TOWN (if outsida ooperete limits, ¢. LENGTH DF STAY IN 1b |G. CITY OR TOWN (If outside corporate limits, writa RURAL and glve nearest town) 
85 > Es write LE town) Lifetime yo Ewell 
aa tS 
y ae ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Paes 
S 
a] 
& 22 X Home ves] nok 
Zoe £8. : 
32. as | 3.” NAME OF First Middle Lest 4 BATE Month Dey Yeer 
rae 2k Guvser ert) CALVIN THOMAS BRADSHAW Siam November 3 49 65 
a5 == 7 9. AGE (If yeers |IF UNDER 1 YEAR IF UNDER 24 HRS. 
soe 2s 5. SEX sale GE OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8- DATE OF BIRTH AGE peer IF URGE TEAR UNDER 4A 
= 8S w= Male White WIDOWED [] pivorceo[]| July 26, 1892 yrs. 
sa = BE 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stete or forelgn country) 12, SERS WHAT 
_2® hae during most of working IIfe, even If retired) INDUSTRY US 
fom “> Merchant Gen'l. Mdse. Ewell, Maryland A 
ees) gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 
SEs as Aaron B.. Bradshaw, Sr. Martha Crockett 
=e 25 ae WAS DECERSEDEVER iit TS. ARMED FORCEST | 16. SOCIAL SEGURITYNO. | 17, INFORMANT Address 
Ve = es, no, oF unkown’ yes give war or dates of service] 3 9 
Esv #28 No None 266-24-9735A | J. Wilroy Bradshaw, Same as in 2. abe 
£ = 
= a5 EE 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] Hey ag SE 
“a PART |. DEATH WAS CAUSED BY: . Z 
BS5 5 as IMMEDIATE CAUSE (a) Metastatic Carcinoma, Prostate rs. 
sPs £S ey, DUE TO 
ees 38 Conditions, If any, which ©) 
3 a2 5 5 gave rise to Immediate DUE GD 
z 25 cause (e), steting the 
ce es underlying cause last. (©) 
B20 Se 3 | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _|19. WAS AUTDPSY 
2,2 3B 2 cn a aie ae 
S£= So 3 ves (] ND fag 
s 
= we 2s ¢ = abe. EXTERNAL CAUSE WAS. o 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
823 se & re 
3s 2 CAUSE DF DEATH. 
gts 3 s 
= oe 28 z 20¢, te OF INJURY Month, Day, Year | 20d. INJURY OCCURRED paar ee BE INJURY (Home, farm, 20f. (City or town) (County) (State) 
=o a 8 jour e.m. While, — Not While 3 go 
S35 Se & p.m. 19 et work] at work : : 2 — 
=txz .s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [_], and in my opinion 
ae ez death resulted from: Natural causes [X], Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
acd 
Pet id CHIEF MEDICAL EXAMINER [_] Meat... 
22585 ACTUAL mip, ASSISTANT MEDICAL EXAMINER [_] i 16 
Heges5es5 reat “DEPUTY MEDICAL EXAMINER [x] 11/6/65 
Py — . - 
5 ae = RayeeeeS C.. G.. Rawley, M.. D. Address (Street, city, town, or county) Crisfiel d, Md. 
Fs 8 Ss s= A 238. BURA Hern ION 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
a ec : 
eestes Burial |_Nov.. 7, 1965 Bwell. Methodist Cem, Ewell Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. TRAR'S SIGHATURE 
VR AISME Bradshaw:& Sons, Crisfield, Maryland oNOV 10 196: 
5M Ys = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 esl ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pern ane 


=" 


me CERTIFICATE OF DEATH YR: 
228 e “FLAGE OF Dea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
F a, STATE b. COUNTY 5 
Pe 5 Somerset MARYLAND Delaware ew Castle 
a ae b. CITY OR TOWN (if outside, corporate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write ae a ands nearest town) 
OL = 
ae CHIME Tere 66 Days Wilmington “¢ ¥ 3 
3 Beg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Pa ee 
; eae 
eee McCready Memorial Hospital 1329 N. Dupont st. ves] nol 
s SE 3. NAME OF First Middle Last 4, DATE Month Day Year 
Ba DECEASED OF 
koe A iy Willard Hope Croswell | bem Nove _26_ _19 
t= 5. SEX 6. COLOR OR RACE ]7, MARRIED PX] NEVER MARRIED[]| ®& DATE OF BIRTH AGE [years | FUNDER YEAR FUNDER 27H, 
Months | Days | Hours | Min. 
4 Male White wipoweD [J] pivorceo[]|Sept. 25, 1938 yrs. 4 | 
*s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTR' COUNTRY? 
es Barber Tonsorial Fairmount, Maryland 
oe 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
oo 
= William S. Croswell Margaret Barry 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
es (Yes, no, or unkown) | (If yes vive war or dates of service) 
E¢ Air Force in peace time 214-34-7882 |Mrs. Beverly B. Croswell, Same as 2. abcd 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ath 
2 _ PART 1, DEATH WAS CAUSED BY: 2 ‘ 
&5 ee ope Da CAUSE Pes RES BES 
ard ee DUE To 


Conditions, If any, which , 
gave rise to Immediate aie » « 
cause (a), stating the —_ 

underlying cause last. Pee ae aes Fee LOS glectskes 


: The faw requires that the death certificate be executed within : hours after _\ 


< 
Ss 
Bez 
g 
a °33 
2322 
BAS 
Sn od 
Fe ae & | PATH. OTHER SIGNIFICANT CONDTTToNS CONTRIBUTING TODEATH BUTNOTRELATED TO Gunes NDITION GIVEN INPARTI(a) 19. WAS AUTOPSY 
es Bb 
SEIS $ ves[] no [J 
28.38 S 
See= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
= s 
EBEvS & | OR CONTRIBUTING [-] CAUSE OF OI 
g 822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.58 
2Ez8 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
Pree re fa Hour a while Not while tory, street, office bidg., etc.) 
2 33 = Mm. at work] at work L] 
3 Ze 21. | certify that (I) (this hospital) attended the Ai from. , 19 te _——, 19___,, that (I) (we) last 
£ s 
Segs saw the deceased alive o )65_., and that death occurred at_1ON, from the causes and on the date stated above. 
on 22a. — © a 22). DATE SIGNED 
} ATTENDING MED. STAFI 
2583 grees G2 WC blkteror C1 Bas. 
F2°5 2c. PHYS ian B "Pa ‘ADDRESS 
= Bes ae we Robert s,M.D, Crisfield, Maryland 
oZss 
S228 
ets2 
CG 


23a. ee Tra 23b. DATE’ THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
eC! 
Burial" | Nov. 28, '65| Shelton Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


23d. LOCATION (City, town or county) (State) 
Fairmount, Maryland 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


AEC 1 1965 , 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eral 
s 


‘ul 
a 


Pages 1 


filled in by the funeral 
, cremation, or removal, and ip’any event, within 72 hours after 
— 


fe carbon papers. 


ed by the attending physician and completely 


o 
2 
a 
2 
a. 
< 
s 
se 
= 
2 
iS 
E 
S 
&. 
7) 
2 
we 
5 


| or attending physician. 


ficate has been 


he State Dept. of Health prior to bur! 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


director, pi 


< 
s 
Te 
a 
s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15422 CERTIFICATE OF DEATH R00 


1. eater 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUNTY 
Somer set Maan a STATE Maryland g Somer set 
b. CITY DR TOWN (if outside cor; pp rate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and eye mearet Sera 
Crisfiel Life Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS: 


, IS RESIDENCE 
ON 


) : ‘A FARM? 
123 Richardson Ave. 123 Richardson Ave. ves] nol 
3. Benaers First Middle Last 4. DATE Month Day Year 
(Type or print) ALDA BLANCHE ELLIOTT | bean November 18 49 65 
SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (i yars [IF UNDER 1 VEARIIFUNDER 24S, 
Mies White WIDOWED [] DivorcED [_] 5, 1895 70 ee ee eg | He 


1Da. USUALDCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


¥2. CITIZEN DF WHAT 
COUNTRY? 


a! 
should be filed with tl 


Housewife home Crisfield, Maryland 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

James B. Ward Charlotte Dize 

15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes vive war or dates of service) 

No None Norma Lee Carman, Maple St., Criefield, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


p, f ONSET a DEATH 
Y i DUE TD ss rte 
Cenditions, if ahy, which z Ea? 
gave rise to immediate o) r fr 
cause (a), stating the UE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. Was! ule ae 
= S—S—Sesen—awao\m\mnc 

By ves[] NOY] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 200, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF arogionsy farm,| 20f. (City or town) (County) (State) 
Fe Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the on froms25Atimh. , 1963) tole. CF, 192 $< that (I) (we) last 
saw the deceased alive on 2ae> 74 195”, and that death oocurred atC_D._M, from the causes and on the date stated above. 
22a. SIGNATURE [AZ 22. DATE SIGNED 
Bans tee mo, SRE a Beene ORE Ol Ae 9 Hc 

[a ADDRESS 


W. Main St., Crisfield, Md. 


22c. PHYSICIAN'S 


| NAME (Type) A, N, Barr, M. D. 


23a. genprac recto | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! 

Buriat 11/21/65 Sunnyridge Cemetery Grisfield, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR{ 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland 


off C 31965 


the funeral direct 
should be filed wi 


. 
“3 


in 24 haurs after death. Page 4 \e 
y filled i 
Pages 1 ons 


g physician and campletel. 


Then please remove corban papers. 


IR: After this certificate has been signed by the attendin 


the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


< TO HOSPITAL 
may be retain 
TO FUNERAL DI 


a 
> 


2a 
bars 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
15423 CERTIFICATE OF DEATH nap te, tio 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» COUNTY . STATE a 
: Somerset maRyLano |} ° Maryland  °°%" Somerset 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give neares! town) 
RURAL ond afro ness! wal 
Route 7," Westover Route 1, Westover 
‘ d. NAME OF HOSPITAL (IF not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
iq yet] NOD] 
p. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED q : 
Uipeeor erin Charles Arnett Harrison viate November 12, 19 65 


5. SEX 6 COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ lay oy] Month: ii 
Male white |woowot ovoreog | 5/15/1908 Bbythen [Monks] oye | Hours | Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
fren most of working life, even if retired) 
aimer Maryland 


U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William T. Harrison Sophia Leimbock 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT * Address 
(Fes, no. of unknown) Af yer, give war or dates of tervice) 4 


#13-18-0190 |Mrs. Charles Harrison, RFD.#1 


18. CAUSE OF DEATH [Enter only one couse per Ca {0}, {b). ond (c}.} 


PART FE. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


l DUE TO 


Conditions, if any, which rc 
gove rise to immediote 


; DUE TO 
couse (0}, stoting the under- . ‘Gian , f 
lying couse lost. A ae 2 


é Passjl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S V4 ae SU Ae a PERFORMED? 
6 CK Ort fac : yes] No [9 
= | 200. ACCIDEAT WAS UNDERMING [] | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i a ee 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
6 Hour o. 7. While Not while foctory, street, office bldg., etc.) 4 
3 pom. W fot work [] at work [7] { 
21. | certify that | attended the deceas, | From, ena ART Ltt, We 2, SW A rs A Sie 19.6 S thot | last sow the deceased 
a, / gees 
olive on_.. M RENE Poy 1262._., and thaf death occurred at_Z_ AM, fram the causes and on the date stated abave. 


ACTUAL 
SIGNATURI 
PHYSICIAI . i 
Mane tyen__N.E,Sartorius, Jr, M AL) Market St.» Pocomoke City, } 
Zo. BURIAL, exeuecnd ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) © (Stote) 
i : ; : ; 

BRS HeP Ree Nov.14.1964 Beechwood Memorial Princess Anne, Md 

Z3-\FUNERAL DIRECTOR'S, PL F ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 4 


L é (Crpee— Princess Anne, Key 18 1969 | g Nerd aha 


4 et ae ope wed ot xi, or he = Me 
cart CE se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: age) 1 


FOR STATE 15424 MEDICAL EXAMINER’S CERTIFICATE OF DEATH T5302 

HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7. a. COUNTY s a, STATE b. COUNTY 

ed omerset MARYLAND Maryland Somerset 
= s a b. CITY OR TOWN (If outside corporate Imits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate Ilmits, write RURAL énd give nearest town) 
ge 8 write ye “ give care fom ie 
See 8. risfiel Lifetime |.77 Crisfield 

@ ae | “a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
ane 2277 |McCready Memo. Hospital, Crisfield } Byrdtown Road ves) nol 
32 22 3. NAME OF First Middle Tast a. DATE Month ‘ey Year — 
ze, SR (Type oF print) LENORA FRANCES RIGGIN cathNovember 26 19 65 
5. SEX 6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIEO(™] | 8 OATE OF BIRTH 


winowen yj ——owvorceo | July 19, 1896 


10e. USUAL OCCUPATION (Give kind of work done 


IFUNDER i YEAR |IF UNDER 24 HRS. 


Months | Oeys | Hours | Min. 


* fast births) 
yrs. 


69 


Female White 


se 


eo 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INOUSTRY 3 COUNTRY? 
> Housewife Own Home Crisfield, Maryland USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i 
a Thomas Tyler Hettie Sterling 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
f (Yes, no, or unkown) | (If yes plve war or dates of service) ; 
S No None 218-20-7427 Gene Riggin Same as 2. abe 
Fy 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ik EA 
5 PART |. DEMTMEOIATE CAUSE ()_OeCOnd and third degree burns, 90 per drs. 
s S/ bo O puerto Cent of body. 
s Conditions, If any, which (b). 
& gave rise to Immediate 
on cause (@), stating the ( DUE TO 


i" 


underlying cause last. (c). 


he Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
0 5 ves [] NO fe] 

= TS oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

| cause oF DEATH. Accidentally set fire to clothing. 

= |20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

g While Not While factory, street, office bidg., etc.) 

2 at work} at work Home risfi 


ge 3 should be used as a burial-transit permit. File pages 1 ai 


of Health or its designated agent, prior to burial 
~~ 
ba) 


MINER: This certificate should be executed within 24 hours after death. If an 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


director. Page 4 should be forwarded to tl 


7 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [x], Inquiry {_], and In my opinion 
2 & death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
s 3 CHIEF MEDICAL EXAMINER [_] 
oa ACTUAL 22, DATE SIGNED 
sar SIGNATUR! M.D. ASSISTANT MEDICAL EXAMINER oO 53 
= cs = A eau DEPUTY MEDICAL EXAMINER 11/29/65 4 
Ee S 36 oA | [ RAME Clyne) C, G, Rawley, M. D, Address (Street, clty, town, or county) Crisfield, Md’ 
wESssS 23a. Ren 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S32 specify, " 
aeets Buria 11/28/65 | Asbury Cemetery Crisfield Mag 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D SY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
VR AISME (5) HEC 1 1965 Chieti 2. 
5M Wee Bradshaw & Sons, Crisfield, Md. D Pe) Sa ey a ae 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a sell 20 CERTIFICATE OF DEATH 802 
= soe 
S ges]! eee) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ese a Somerset a, STATE b. COUNTY 
Ss 2738 MARYLAND Maryland Somerset 
Ss “es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 faa EL write GURA ang give gered town) 2 
gs s Epes 5 yr AW || 37 Crisfield 
e@. 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. eRe das 
a "q 
S =f 7/| McCready Memorial Hospitel u Main Street ves} nol] 
= Se 
2 SS 3. NAME OF First Middle Last 4, DATE Month Day Year 
o2 DECEASED OF 
25 (Type or print) Richard Jd. Saffel DEATH No 19 
EF Ve eos 
5 3. SEX 8. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [|| ®& DATE OF BIRTH ©. AGE (in, years] IFUNDER 1 YEAR |IF UNDER 24HRS, 
wl last birthday) \Months | Days | Hours | Min. 
zy Mal Py White | Wipowe Gy Divorced [] Auge 10, 1899 66 yrs. 
o"£ 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
8 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
gs8 Painter First Class U. S. Gov't Washington, D. C. 
ecg 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ES Ri 
Pee chard J. Saffell Catherine 
i= sa = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SEs ve no, or unkown) ae 577-09 8887 Me Elesti Peuite "ae 2 bed 
©Ss 6s et Phe 8. estine me as aoc 
2s 338) 2 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] noi Ears 
Be PART I. DEATH WAS CAUSED BY: 
~8s IMMEDIATE CAUSE (a)__/ VA abil. an inet : ty Ca sah 
rg A DUE TO 
7) Conditions, If any, which () 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


page 3 should be detached for use as the buri 


1 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c) 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) qos WAS AUTOPSY 
é ves} No] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
r= Hour a.m. factory, street, office bldg., etc.) 
fe} While Not While 
£ p.m, 19 at work L_] at work 

21. | certify that (1) (this hospital) attended the deceased fro , 192%" tober ff, 19S that (I) (we) last 


saw the deceased alive o! 1965, and that death occurred at6 20M1, from the causes and on the date stated above. 


2a, SIGNATURE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
4 pine Rees kas pen mp. Phys. (]_pirector [1] Pays. CI 


“ Mépisfield, Maryland 


22c. PHYSICIAN'S 
NA 


ME (Type) S. M. Peyton, M.D. 


23a. BPWOVAL ancora” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urtal lov. 13, 1965 | Sunnyridge Cemetery Crisfield, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


adshaw & Sons, Crisfield, Maryland 


oaeNOV 1 5 1965 fObonleg Nudgee 


ee 


ours after death, 


PHYSICIAN: The law requires that the death certificate be executed within ® he 


TO HOSPITAL OR ATTENDING 


, within 72 hours after death. 


completely filled in by the funeral 
carbon papers. Pages 1 and 2 


le 
event, 


he 


leas 
and 


Then 


ed by the attending physi 
, cremation, or removal, 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
q8g5e !ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH »804 


- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Ceent a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Grisfield Li Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. eon aie 
McCready Memorial Hospital ‘ 313 Broadway ves} nobel 
}. NAME OF First Middle Last 4, DATE Month Day Year a 
DECEASED 
(Type or print) Luther Melvin Sterlin DEATH = Nove _6 19 
5. SEX 6. COLOR OR RACE | 7, maRRIED BX] NEVER MARRIED[]| & DATE OF BIRTH 3. aE [ingen TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Male 2 last birthday) | Months | Days | Hours | Min. 
White wipowe [7] pivorcen[] une 17, 1905 60 a 
10a, USUAL OCCUPATION (Give kInd of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) bey COUNTRY? 
Manager Dispensary Whiskey Crisfield, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Sterling Hester Webster 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘Yes, no, or unkown) | (If yes vive war or dates of service) 
° None 216-12-1779 | Mrs. Beulah B. Sterling, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line i (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = “ ONSET AND,DEATH 
IMMEDIATE CAUSE (a) 


16 x DUE TO Z 
Conditions, If any, which i. ~ Vi-Laekhaed 
gave rise to Immediate = Aaa Sopa 
cause (a), stating the DUE 4 / 
underlying cause last, (). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. WAS AUTOPSY 

= ——— 

$ ves [] No 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18) 

= OR CONTRIBUTING [] CAUSE OF DEATH § i : 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m, While —_ Not While factory, street, office bldg., etc.) 

m7] 

= p.m. 19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 19S, to that (I} (we) last 
saw the deceased alive on__Nov, 6 1965, and that death occurred at3.O-e MArom the causes and on the date stated above. 


22a, SIGNATURE ey DATE SIGNED 
ATTENDING MED. STAFF 
G2. (Bane, Wt MD. PHYS. Jt oirector [] PHys. () 


22c. PHYSICIAN'S 22d. ADDRESS 
hairs A. N. Barr, M.D. | Crisfield, Md. 
23a. CHA eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Buriat" | Nov. 9, 1965 | Sunnyridge Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 
Bradshaw & Sons, Crisfield, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
mllOV 10 196 [eel ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15427 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15805 
a, eee. oeee, Yy epee (Where deceased nea ut ses Residence before admission) 


Somerset MARYLAND Maryland i Somer set 


fe 
and 3 to the funeral 


TO DEPUTY a. EXAMINER: Thi 


= 3 $e b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Zep £3 ate praine give nearest town) y 
SE sigae Rural-Princess Anne life Rural-Princess Anne 
» 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 a i 
4 2 x|ReF.D. 2, Box 142 R.F.D. 2, Box 142 | ves) wold 
3s = 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
Paz (Type or print) HAROLD ANDREW STONE peak November 14 1965 
a. oe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=F E =s 7. MARRIEO [~] NEVER MARRIED] AGE nea hone 1 DER 24 MR 
a2 oF Male White wipoweo [[} pworceo | |Sept. 7, 1965 SS Nie, 
sts fe 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
L2LEs during most of working life, even If retired) INDUSTRY Mi 1 a u. Sea 
BE aN one -- larylan Babs 
555 “8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eas Be 
B63 Sz Wilbur Lee Stone Virginia Baysingar 
s=6 £5 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT address RP FLD, 2 
ie Sy ya (Yes, no, or unkown) | (If yes give war or dates of service) of .D. 
£52 2§ jo == None ilbur L. Stone, Princess Anne, Md. 
oie ee gee, ~ = 
SSS ch 18. CAUSE OF DEATH [Enter only one cause per llne for (a), (6), and (c).3 INTERVAL BETWEEN 
as Wate PART 1. DEATH WAS CAUSED BY: ss ONSET AND DEATH 
£"5 25 UG IMMEDIATE CAUSE (a)_Dneumonia andeterm! 
om oc ¢ f x 
S25 £5 Tie? DUE TO 
Sef =e Conditions, If any, which ith 
S82 56 V gave rise to Immediate 
Sa eas cause (a), stating the DUE TO 
see en underlying cause last. i) 
ate es & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 18. WAS AUTOPSY 
2 Ya if 
a2 T. is te ae 
Ew! 2. |=) 20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 
Sse SE 5 PRIMARY } or CONTRIBUTING 
Ss = . 
226.3. =i 
oe £e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) State) 
Be mw a Hour a.m. While — Not While factory, street, office bidg., etc.) 
22 33 2 at work] at work | 
to. £3 21. | certify that | took charge of the remains described above, held an Autopsy [_],  Inspectiony{xx], Inquiry [_], and In my opinion 
8Seau5 4 aa , 
ele ra death resulted from; Natural causes KX], Accident [_], Suicide [_], Homlcide [_], Undetermined manner oO 
2552 : CHIEF MEDICAL EXAMINER [7] 
Mn 
geSe= Aawature LALA €  y, ASSISTANT MEDICAL EXAMINER [—] 1 ate ey SIGRED 
a5 45 DEPUTY MEDICAL EXAMINER [2%] 
= R ral * 
sss Rae Chips) Everett SutterMD Address (Street, clty, town, or county) Somerset 
835 52 2) Vaaa. BURIAL, CREMATION) 220. DATE THEREOF 23c. NAME OF CEMETERY OKXGRDRIKIREX. 23d. LOCATION (City, town or county) (State) 
es. a5 pecity) 
eve ee Burial 11-15-1965|Holly Grove Somerset County, Md. 
INERAL DIRECTO ADDRESS “y REC'D BY ee 25d. ty TSTRAR’S SIGNATURE 
VR A15ME Ma J oa OV 18 196 AC lag Jescigen 
3500 4-64 L104, ocomoke City, £ == 
oe sgh 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f : 

FOR Hh od 15428 MEDICAL EXAMINER’S CERTIFICATE OF DEATH SUB 
HEALTH D PT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cael! a. STATE b. COUNTY 

sae gt Ye Oe Somerset MARYLAND Maryland Somerset 
rss Se b. CITY DR TOWN (If outside co porate: limits, ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
g Sz —s write RURAL and give nearest town) 3 
ais) Te Upper Hill Lifetime xX Upper Hill 
© ry ae , d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
@ 
oe se x Box 41 vesC) nol] 
2. Men 3. NAME OF First Middle Last 4 DATE Month Dey ‘Year 
az ek (Type or print) Elwood We Waters veath Nov. 16 1965 
ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE Bek TFUNDER 1 YEAR IF UNDER 24HRS, 
2 i=} 


TO DEPUTY MEI 


MINER: This certificate should be executed within 24 hours after death. If any delay 


he 


‘ 


ge 3 should be used as a burial-transit permit. File pages 1 an Pont 


“pending” in pencil in item 18. Give Pa; 
of Health or its designated agent, prior to burial, cremation, or removal 


ficate, writing the word ¢ e J 
should be forwarded to the Chief Medical Examiner's Office along with 


eon hn Months | Days | Hours | Min. 


Male Negro WIDOWED [7] DIVORCED f] 


Mar. 1, 1902 


5 40a, USUAL OCCUPATION (Give Kind ofwark done | 0b. Kano OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign caer 12. CITIZEN OF WHAT 
Ff during most of working Ilfe, even If retired) Ci 1? 
> Laborer eatood Fairmount, Maryland 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
_ William Waters Minnie Handy 
& 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
mas (Yet, ne, or unkown) Npccaae ag aoe 
17 Mary E, Waters Upper Hill, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEAE MEDIATE GaUSe Coronary occlusion minutes 


eA / DUE TO 
Conditions, if eny, which {b) 
gave rise to Immediate 
cause (8), steting the ( OUETO 
underlying cause last. 


(a ae ee ee ee ee Ee Pole 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(e) 19. WAS AUTDPSY 


z 
oO = PERFORMED? 
41s ves[] NOT} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
& PRIMARY (} or CONTRIBUTING () 
i | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. factory, street, office bldg., etc.) 
6 While Not While 
3 1. 19 et work[] at work C1] 


= a 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry {_], and in my opinion 

22 death resulted from: Natural causes fx], Accident , Suicide , Homicide > Undetermined manner 

eo 

#58 CHIEF MEDICAL EXAMINER [_] 
Bese wee l } a, Le CLAY. Me Pe M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
S254 wee i G DEPUTY MEDICAL EXAMINER 11/19/65 
ofS Sec NAME (Type) C. G. Rawley, M. D. Address (Street, city, town, or county) Crisfield, Md, 
83'sp 23a. generic eyes) 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2S : 
Sa Buriat | 11/21/65  |Centennial Cemetery Upper Hill, Som., Md. 
24. nee DIRECTOR ADDRESS 25a. REC'D BY aes 25b. REGISTRAR’ SIGNATURE 

%““2  |Anthony E, Ward Crisfiela, Ma. | oN OV 24 1965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o™| 15428 CERTIFICATE OF DEATH So 


Reg. Dist. No. 


-_d 


« 
3 / 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 

2 idakeares ail coesTaTe b.couNTY 

2 OmMerse 

3 c. LENGTH OF STAY IN Ib ITY OR pow {lf — ae, role limits, write RURAL ond give nearest town) 

3 r mo, VV) aren telion 

S a. Pewee oF HOSPITAL (If not in hyspitol, give street oddrafs) d. STREET ADDRESS. . 1S RESIDENCE 

+ 9 uf INSTITUTION. ; \ ' © ON A FARM? 

~ / oh Vy). SOY ne Ome, yes] NO 
c a 

6 3 NAME OF fFint Middle 4. DATE Month Doy Year 

3 (Type or print) avr 3 ze Seat a Ve vA 196 

& fn ‘SEX 6 COLOR ORR 7. MARRIED [] NEVER MARRIED ee oe DATE a BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HES 


birthdey) [Months] Doys wis Min. 


= evnale | / +x) |wiooweo [3 Fadl SS i 187/ yes. 


10a. ~— OCCUPATION "A. Like 10b. KIND sy Ba BUSINESS OR INDUSTRY. tet (Stote or foreign country) 12. CITIZE! ae 
are ZA. 
14. MO’ 


q 


¥ 


of hil done} 


oe most of wo ai e 


13. = t THER'S MAIDEN NAME 
SIAN Kerse ancy Dennis 


open U. S. ARMED FORCES? |16 SOCIAL SECURITY NO. | 17. INFORMANT Address 


Oo, |e 2 -/4-433 4M Arona Dara Mario Sta.) Mid 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 


g physicion ond completely filled’. aS 2 funerol director, 


Then please remove corbonspiper: 


ONSET AND DEATH 


thot the deoth certificote be executed within 24 hours after deoth: Poge 4 


PART I. PES Ese a Cerebral hemorrhage hrs... 
1x DUE TO 
Conditions, if ony, which (o. Generalized arteriosclerosis yros. 


ires 


gove rise to immediote 


. couse {o), stoting the under. ( CUETO 
lying couse lost. ol 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AuTOFSY 
PER 
yes] NO—T) 


200. ACCIDENT WAS UNDERLYING []__ | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120% (City oF tows) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 
Pom. 19 lot work [] ot work " 


21. | certify that | attended the deceased from.__AUSs wer VW. ‘ 19.65. that I last saw the deceased 
_, 19_65.__, and that death occurred a M, from the causes and on the date stated above. 


. ADDRESS {Street, city or town, stote) DATE SIGNED 
neutee STR cule an. Grisfield, Ma, Nove 61965 


ate hos been signed by the ottendin, 


MEDICAL CERTIFICATION, 


alive on 


ihe hospital or attending physician. 


R: After this certi 


€ 


page 3 should be detoched for use os the burial-tronsit permit. 


the registror prior to burial, cremotian, ar remaval, ond in any event within 72 hours ofter eaths 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Be | 

oe 

3 NAME (Type) Gots Rowley NS De Se fae ie |” 

3 3 To. TEOMA eee 2b. DATE THEREOF 7c. ‘6 E OE CEMETERY OR-CREMATORY= 7d. Wes, (City. town, of count, {Stote) 

~D EMOW, pecify} A a 

z= X Bierad  Wav1B/765 es Marion Sta, oom.G, 
Lod 


Mas. FUNERAL DIRECTOR'S SIGNATURE % Te t ‘24a. RECO gx REC D TAR 2ab. REGISTRAR’ 'S Seahig ete 
S ALS (4 / ? : Wt th hi leedd 
3M 10/5? ALAA (ys |! re SNA 71. LAL OV 1 2 196: eZ d 


o< 


=k ATASS PUSMTR AND ATS. 
ADT 27) ; 


ai 
* 
£ 


. 0 2 > ~ ate 
aes etl al r + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15430 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S808 


| 


> FOR STATE 
HEALTH DEPTAY 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
; 6. COUNTY a Sie b, COUNTY 
digas Somerset MARYLANO aryland 
e 5 Se . CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es nS 3 write RURAL and give nearest town) s 
2: 5° _Crisfield ) (Bural) Westover 
wn at or d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS = GN PARMSS 
a Ot 
oe 28 7/| (D.0.4.) McCready Memo. Hospital ||/ Rt. 1, Box 182 ves] nol] 
3 “2 3. NAME OF First Middle Lest 4. DATE Month Dey Year 
i) 3 2a DECEASED . s OF 
ae SR (Type or print) Kin, Solomon Whittington | bem Nov, 15 19 6 
niet ee 5. SX 6. COLOR OR RACE |'7, MARRIED fie} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNOER 20 HRS, 
g =a iT, /88F, jest birthday) Months | Deys | Hours ) Min. 
eel Male Negro WIDOWED [] oworceot}| Od/- Af, ae 
Ze 10a. USUAL OCCUPATION fae Ind of work done | 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
aS during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


Laborer 
13. FATHER’S NAME 


Henry Whittington 


Seafood Maryland 


14. MOTHER'S MAIDEN NAME 
| Leiah Dennis 


pencil in Item 18. Give (ag 


he Chief Medical Examiner's Office along with 


5 15. WAS DECEASED EVER INU.S. E gas 
in ahs ASE ui fn U.S; ARMED FORCES? ‘ 16. SOCIALSECURITYNO. | 17. INFORMANT aie Rt.1,Box 182 
z 214-12-5043| Ceasia Whittington (Wife)Westover, Md. 
5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ Ss ; , IMMEDIATE CAUSE (e).  — 
B 1 ; 
2 s 4 DUE TO 
2 s Conditions, If any, which (b). 
= E gave rise to Immediate 
S 


cause (a), stating the OUE TO 


INER: This certificate should be executed within 24 hours after death. If any dela 
in 


= 
ies 
I 
E 
a 
x 
: 
= 
3 
z 
5 
= a 
g ) od underlying cause last. (c). 
= 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 4 s . on ee 
=F 2 2 s yes[] nov] 
pen Sie & | 2h ERT ERNAL CAUSE WAS A 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Pert Ii of Item 18.) 
28 ze S| CAUSE OF DEATH 
es 3 oe 5 
a= ee = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,) 201. (City or town) (County) (State) 
28 of 2 Hour e.m. While —,Not While factory, street, office bidg., etc.) 
22 22 = aun 19 at work} at work [_] 
Sz. <s 21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection fx], {nquiry [_], and In my opinion 
8Sg5 : dig! ae 
Bs So death resulted from: Natural causes fx], Accident [_], Suicide [_], Homicide [_], UndetermIned manner [_] 
<580 y CHIEF MEDICAL EXAMINER [_] 
sae2 ACTUAL i NED 
Eee>e= Battin Mp, ASSISTANT MEDICAL EXAMINER [~] ti 16/ i, 
eo ae Bare DEPUTY MEDICAL EXAMINER 5 
E oss a3 m~ NAME (Type) Cc ° G,. Rawley, M. D, Address (Street, city, town, or county) Crisfield, Md. 
a 8 ss e= 23a. Ren est | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sige peclty 
eestos Buria 11/18/65 Ebenezer Cemetery Marumsco, Som Md. 
24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
vase 9 @)| Anthony E. Ward Crisfiela, Md, | oMOV 22 196 Oberle, Judge 5 


papers. Pages 1 and 2 
in 72 hours after death. 


The law requires that the death certificate be executed within ‘ hours after death. 
pl 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ct 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pyige OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ooly 
a eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Adgedssion) 
‘ Somerset Revtinn asTaTE Maryland SUNY Somerset 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


2 Days i Crisfield, 


b. CITY OR TOWN (if outside epee limits, 
write RURAL and give nearest town) 


Crisfield, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) ts STREET ADDRESS Ts RESIDENCE 
McCready Memorial Hospital d RFD ves} nol] 

3. Ne Lie First Middle Last 4 BRE Month Day Year 

(Type or print) Elizabeth Williams path «=©Nove 10 1965 
5. SEX 6. CDLOR OR RACE | 7, marRiED fe} NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
a) ie last birthday) (Months | Days | Hours | Min. 
ema. Nefro wiDoweD [7] DIVORCED [“] ofl bd AG 39 ys. 
10a. USUAL DCCUPATION (Give kind of work done te 12. CITIZEN OF WHAT 


10b. KIND DF BUSINESS OR. 
during most of working life, even If retired) INDUSTRY 


7 i & State, or forgign country) 


i 4 

P ZL ra! uses, L Aegimp 
| 14, yy MAIDEN NAME; 

dwn Uz “ / ish ta 

15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. 

(Yes, no, or unkown) | (If yes give war or dates of service} 


COUNTRY? 
ORES: 


13. FATHER’S NAME 


= 


TE TP 


18. CAUSE OF DEATH [Enter only One cause per line for (a), (), and (©. INTERVAL BETWEEN 
ONSET AYO DEATH 
PART |. DEATH WAS CAUSED BY: “Foy, .° ee 
5 IMMEDIATE CAUSE (2) y + Curd eal: oe 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (o). se 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19, er ee 
¢ « . 
$ SRL AR ves [7] No fa 
= | 20a. ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While — Not While factory, street, office bidg., etc.) 
Fe p.m, 19 at work] at work 

21. I certify that (1) {this hospital) attended the deceased from. 19.4, to 192.5, that (1) (we) last 


saw the deceased alive on__Nov. 10, i965, and thét death occurred at_L sil ffom the causes and on the date stated above. 
22a. SIGNATURE 


ie DATE SIGNED 
ATTENDING MED. STAFF y, 
Gv. woe wip. BAVEN?ING ra Wictor CO) Baws, Cl) V2Lé5 
226, PHYSICIAN'S 22d. ADDRESS 


IAME (Type) he, » M.D. Crisfield, Maryland 


23a, BURIAL, GREMATION,| 230. DATp THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (tate) 
MOVAL*(Speclty) | , 19 , 
Ory AYES AwSONIA 


lake LLU Cstield wd 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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, cremation, or removal, and in any. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i qe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wl Wl 15439 CERTIFICATE OF DEATH slid 
Ex 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
taped as COUNTY a. STATE b, COUNTY 
ae Somerset MARYLAND Maryland Somerset 
Zs b. CITY OR TDWN (if outside eaiperate limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) y 
3 Rural, Westover 3 years Rural, Westover 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. Lappe et 
mm, | 
ey] McCready Memorial Hospital None ves nol] 
=. 
Ss: 3. AME OF First Middie Last 4. DATE Month Day —-Year 
Pe) (Type or print) FRIEDA - WILSON DEATH November 25 1965 
3% 5. SEX 6. COLOR OR RACE 7. MARRIED [op NEVER MARRIED [] | ®& DATE OF BIRTH 9.” ROE (years [1FUNDER 1 YEAR FUNDER 24 HRS, 
Of jas jay) . 
pe Female White wippweo [_} DivorceD [-] Feb. 22, 1882 yrs. | me ee | i 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 

CBUNTRY? 
None, Housewife New York City, N. Y. U. S. A, 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Wheeler Frieda Kessler 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


director, page 3 should be detached for use as the bi 


s 
Rey 
a 
£ 
J 

2 
@ 

= 

= 
> 

5 

SS 

5) 

— 

i 

= 

3 

= 
Ss 

o =] 
= 
Ss 
ie 

ey 

2 
2 

= 
a 
Do 

Ss 
= 
a 

2 

2 
] 
o 

= 
> 

2 

esl 
o 
= 

=. 
wo 
= 
o 
a 

a 
2 
3 

= 

2 
3 

ne! 

‘= 
a 
3S 
~ 
= 
=I 
‘a 
Ss 
= 
= 

e 

=] 

Ss 

rr 

ta 
= 
=] 

a 

= 

ro 

a 

= 

= 

i 

=) 

= 


VR AIS (4) 
20M 1/65 


No No None Mrs. Howard W. Akley, Rurgl, WestovergMd, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( 2 ft Cd. A Ch rpwbpete’ | Pz ake, 
oy, IMMEDIATE CAUSE (a) Aaeeys 
we, x DUE TO . : : 
Conditions, If any, which (b) pee tlrOreg 
= gave rise to Immediate 
at cause (a), stating the DUE TD 
< underlying cause last, (o) 
cs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= = SS — ? 
s s yves[] No TL] 
= i | 2Da. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
3 & | DR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
8 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Z e Hour a.m. While Not While factory, street, office bidg., etc.) 
z = p.m. 19 at work at work 
2 21. | certify that (1) {this hospital) gttended the deceased from_% ee to. 192, that (1) (we) last 
5 ois 
= saw the deceased alive on__“ 192-5 and wat death doourred a M, from the causes and on the date stated above. 
= 22a. SI RE 22b. DATE SIGNED 
3 Net Le va ATTENDING MED. STAFF 
ey, vA & mo. PHYS. Sk pirector CL] pus. CI) </% 4 fé Mi, 
el 2207 TSUN 22d. ADDRE =~ 
ype 
2 | Robert E. Roberts Sea —— 
3 23a. BURIAL; CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | jd. LOCATION (City, town or county) ‘Gtate) 
a specify) 
Rem Nov, 29,1965! Lutheran Cemetery New_York New YORK 
24. FUNERAL’ DIRECTOR ‘ADDRESS 


mOEC 1 1969 flere mp 


Bradshaw & Sons, Crisfield, Maryland 


